Cervical thymic cysts are rare embryonic remnants that develop along the course of thymic migration in the neck. Th ey usually occur during infancy and childhood, and they are extremely rare in adults. We report a case of cervical thymic cyst in a 53-year-old man. Th e patient presented with a small mass of the thyroid gland and a cystic mass at the left level II area of the neck. On histopathology, the thyroid mass was identifi ed as a papillary carcinoma and the left -sided neck mass was diagnosed as a cervical thymic cyst lined with nonkeratinizing, fl attened squamous epithelium. Th e cyst wall contained atrophic thymic tissue composed of lymphoid cells, epithelial cords, and Hassall corpuscles. Although it is rare, cervical thymic cyst should be considered in the diff erential diagnosis of a lateral cystic neck mass in an adult.
Introduction
Cervical thymic cyst is a rare benign lesion. Indeed, it is the rarest of the three congenital cervical thymic anomalies, the other two being ectopic thymus and thymoma. 1 Th e vast majority of cases of cervical thymic cyst occur during infancy and childhood; these masses are extremely rare in adults. 1 As a result, they are usually not considered in the diff erential diagnosis of lateral neck masses in adults. 2, 3 We report a case of cervical thymic cyst that was found incidentally during an investigation of a possible metastatic papillary carcinoma of the thyroid gland in a late middle-aged man.
Case report
A 53-year-old man was referred to our hospital for further evaluation of a thyroid neoplasm. He had been diagnosed with a papillary carcinoma of the thyroid gland at a local clinic. On ultrasonography, a small nodule was noted on the right side of the thyroid. Also, a cystic mass was found at the left level II area of the neck. We suspected a cystic nodal metastasis of the thyroid carcinoma and obtained computed tomography (CT). CT demonstrated a 3-cm cystic mass without any signifi cant solid content (fi gure 1). Th e radiologic fi ndings suggested a branchial cleft cyst or a cystic lymphangioma rather than a metastatic tumor. With the consent of the patient, a thyroidectomy and neck mass excision were performed. Th e right side of the thyroid gland contained a poorly demarcated, 0.5-cm intrathyroidal mass with dense desmoplastic change. Th e left -sided neck mass was found to be a unilocular cystic lesion that contained a gray and yellowish gelatinous cloudy fl uid. On microscopic examination, the thyroid mass was identifi ed as a stage I papillary carcinoma. Th e left -sided cystic lesion was found to be lined with nonkeratinizing, fl attened squamous epithelium (fi gure 2). Th e cyst wall contained abundant adipose tissue intermixed with atrophic thymic tissue composed of lymphoid cells, epithelial cords, and Hassall corpuscles. A small parathyroid gland was found in the cyst wall.
Th e patient's postoperative course was uneventful. At 7 months postoperatively, he remained without recurrence or complication. adults includes branchial cleft cyst, cystic lymphangioma, cervical bronchogenic cyst, and cystic metastasis of the lymph nodes. 4 Among these, cystic lymph node metastasis deserves particular mention; in our patient, the palpated cystic mass in the left side of the neck was initially thought to be a metastatic cystic lymph node from a papillary carcinoma of the thyroid gland.
In general, surgery is the treatment of choice for cervical thymic cysts. Following excision, there have been no reports of recurrence, myasthenia gravis, or immunologic defi ciencies. 1 In our case, the patient's postoperative course was uneventful, and he was free of recurrence and complication at follow-up.
Despite the rarity of the cervical thymic cyst, especially in adults, our case indicates that it should be considered in the diff erential diagnosis of a lateral cystic neck mass in an adult.
Discussion
Cervical thymic cysts are rare embryonic remnants that develop along the course of thymic migration in the neck. Th e exact pathogenic mechanism is unknown. 4, 5 Th e two most commonly accepted mainstream theories hold that they are either congenital or acquired. Th e congenital theory is based on the hypothesis that cervical thymic cysts develop from the persistence of the thymopharyngeal duct, while the acquired theory is based on the hypothesis that cervical thymic cysts develop as a result of the degeneration of Hassall corpuscles within remnants of ectopic thymic tissue. 1, 6 Th e frequent association of cervical thymic cysts with other endocrine gland inclusions-including the thyroid and parathyroid glands-seems to favor the congenital theory. 1 In our patient, the cyst wall contained a small parathyroid gland.
Most cervical thymic cysts appear as slowly growing masses. Aff ected patients are usually asymptomatic, although some complain of dysphagia, dyspnea, stridor, cervical pain, and/or hoarseness. 1, 4 Th e size of these cysts generally ranges from 1.4 to 8 cm, their shape is irregular, and their texture is usually soft . Th e presence of thymic parenchyma, lymphoid tissue, and Hassall corpuscles within the adipose cyst wall is considered to be pathognomonic. 1 Th e diff erential diagnosis of cervical thymic cyst in Figure 1 . CT shows the unilocular cystic mass on the left side of the neck. Figure 2 . Th e cyst is lined with a fl attened squamous epithelium, and the cyst wall contains adipose tissue with remnant thymic tissue. A small parathyroid gland is present in the cystic wall (H&E, original magnifi cation ×40).
